Usefulness of Laparoscopy in Gangrenous Cholecystitis.
Gangrenous cholecystitis (GC) is a rare and severe condition requiring immediate cholecystectomy. The aim of this study was to compare outcomes of laparoscopic cholecystectomy with open cholecystectomy in patients with GC. The records of 278 patients with GC who underwent cholecystectomy, for acute cholecystitis were compared with those of 531 patients with nongangrenous cholecystitis. In patients with GC, the outcomes of laparoscopic cholecystectomy were also compared with the outcomes of open cholecystectomy. Multivariate analysis demonstrated an independent association of diabetes mellitus, temperature, muscle rigidity on examination, white cell blood count, gallbladder wall thickening, gallbladder wall interruption, detection of pericholecystic exudate on ultrasonography, with the development of acute GC. The rate of conversions in the GC group was higher than in nongangrenous cholecystitis group. In patients with GC morbidity did not differ between patients operated using laparoscopic technique or open technique. Total and postoperative hospital stays were shorter in patients operated using laparoscopic technique. Laparoscopic cholecystectomy is a safe procedure in patients with GC. Although the conversion rate to open surgery was elevated, the number of other complications was comparable to open surgery. Laparoscopic cholecystectomy significantly reduced total hospital stays and medical costs.